I DIVISION OF : 24
j nlﬁ!as'lfag}"r'ir PUB!.ISC ?sm.'ron AI!III)EWAEII..I'A.IR STANDARD CERTIFICATE OF DEATH -‘63_00 ' 55-

TATE FI
Registration District No, -________Zé_é ~Primary Registration. District No. ‘z__QQ/__mernr's No. ,_g é_________ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUA)L RESIDENCE (Where deceated lived. If institution: Residence before

a. COUNTY a. STATE b. CQUNTY
Jasper - Mo, Jasper
b. C(l)'l"!\’ f outside corporate fimits, give TOWNSHIP only) Length of stay in 1b « CITY Inside Limits

OR
TOWN J Oh'l in 5 Dm TOWN Jo.n'l in Yes [ No Ii
< FULL NAME OF (1f NOT in hospltal, give location) T Inside Limits d. STREET (If cutside, give location) Reside on Farm

M HOSPITAL OR ADDRESS
2 hesy INSTTUTION ¢ = Johns Hospital Yeff No[d Rt 3, Box 321 Yes [ No [IX

3 3. NAME OF DECEASED First Middle Last 4. DAF'IE Month Day Year

[Type.or print)
M'i 'n'n'ia Wj 1 f‘utt DEATH Jan
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF 8IRTH | 9 AGE {last birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR

s Widowed Divorced Months Days Hours Min.
Female White dowed X0 voreed O | 281875 87 : | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki n life, even if retired)
ous Knoxville, JTowa : Ue Se A

132. FATHER'S NAME - . T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm Moore Unknown Wm, T. Wilcutt, “eceased,
15. WAS DECEASED EVER IN UL.S. ARMED FORCES? ‘16, SQCIAL SECURITY NO. 17, INFORMANT Address .
{Yes, nqNor unknuwn)l {If yes, give war or dates of serv|

Py W, Co 607 East » Kansas,
18. CAVUSE OF DEATH (Enter only one cayss per li INTERVAL BETWEEN

PART I. DEATH'WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a ﬂ-

Conditions, If any, OUE TO (b)
which gave rlss to
sbove -cause (a),
stating the under-
lying cause last, DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted 1o the terminasl PART 110, 1f  deceased wat {ferale wn
disesse conditlon given in PART | () there & pregnancy in last 90 days,

ID Yer J__[LNO I O Unkncwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o ] m] [m]
YES[] NO[O

DO NOT WRITE
ON THIS STUB AMENDED

admixsion}

V5 300
Rev. 4/59

‘DATE AMENDED

DOCUMENT

A

20c, TIME OF  Houl  Month, Day, Year |
INJURY aum,
p.m.

20d. INJURY QOCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AY WORK'{] farm, factory, street, office bid
NOT WHILE AT WORK [ &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decessed from
Death occurred at.

s frated.

i?i 'GNED

{Stefe).

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

AL Codesrfon & Prtuce

M‘ovLIAER(s * 7 DATE é
Burdal 1-19-63

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SAGN

Hurlbut-Glover Mortuary, Joplin, Mo, /[~ RI-SFbS

(i d Embaimer's § 1 on Reversa Side}

BY AFFIDAVIT OF

1TEM NQ.




- .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' E :
Student Signed "L@ ﬂf W

Signsture of Student Embalmer
L:censed Embalmer No : '7-S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body i is not embalmed fact should be so stated above.

el - v s




